A 62-year-old man with traumatic paraplegia over 30 years and uncontrolled type 2 diabetes mellitus for 5 years, developed severe hip region pressure ulcer over 8 months. Five days before he presented to our department, he suffered an inflammation starting on the penis and spread briskly to the scrotum. When he was hospitalized, his temperature was 39.1 ℃, heart rate was 115/min, respiratory rate was 25/ min, and blood pressure was 86/45 mmHg. Physical examination revealed erythematous and necrotic tissues predominately located in scrotum and penis (Fig. 1A) . The pressure ulcer on the right hip reached the muscularis with muscle necrosis. The ulcer was 6 × 6 cm in size and 5-6 cm in deep (Fig. 1B) . The white-cell count was 15300/μl, and the percent of neutrophils was 86.9%. The blood glucose was 354.6 mg/dl.
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Immunology revealed he was infected with HIV, the CD4 + T cell count was 420/μl. Blood and scrotal cultures revealed Enterococcus avium and Escherichia coli infection.
The patient was diagnosed with Fournier's gangrene and hip pressure ulcer. Fournier's gangrene is a rapidly progressive and life-threatening necrotizing fasciitis. The most important predisposing factors for this patient includes diabetes mellitus and severe hip pressure ulcer infection. He underwent timely and properly intravenous fluid replacement and insulin treatment. Also, the patient was treated with broad-spectrum double antimicrobial therapy, using meropenem combined with vancomycin. Meanwhile, the patient received debridement of necrotic tissue. Fig. 1C shows the absent of left scrotum after debridement 3 days later.
